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CHAMPS
101.:

n “Working to protect, preserve and promote the health and safety of the people

P rOVI d e r Ta b of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our

industry. We are committed to establishing customer trust and value by

providing a quality experience the first time, every time.”
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Overview: My Inbox

Landlng Page 1 > Provider Portal New Enroliment *
- Track Application * F
NPz —— Name: S W —
: < Latest upd I MANAGE PROVIDER -~ #  calendar -~
. Manage Provider Information *
Access MILOgIn' System Noti. Q 07:23 ;r:ur;::yuerzms

Due to R10c-1.7.0.2 Release,'the CHAMPS system will be down between 7:00 PM

Access CHAMPS EST Friday, November 1st through 2:00 AM EST Saturday, November 2nd, 2019. Mo Tu We Th Fr Sa Su
. . . _ 1
Select Domain and Profile This outage will affect the CHAMPS system access for all functionality. a8 s o
25 26 27 28 29
From the My Inbox Landing T — - Todsy -
Page:
g : : | Filter By H H \ Qo | BsaveFilters ¥ My Filters~
Click the Provider tab ‘ ‘ ‘
Alert Type Alert Message Alert Date Due Date Read
: E] AV AY AY AV AV
From the Provider tab dropdown Mo Recores Founa

select one of the following:
New Enrollment

Track Application

Manage Provider Information

This presentation, including the screen captures, are based on the CHAMPS Full Access Profile.

Additional features and tabs will vary based on the profile selected.
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https://milogintp.michigan.gov/

New
Enrollment

For new providers who
are not enrolled within

CHAMPS may enroll
themselves by visiting

www.Michigan.qgov/MedicaidProviders

and click on Provider
Enrollment.

For enrolled providers
who wish to do a new
enrollment, they can
enroll them from within
CHAMPS.



http://www.michigan.gov/MedicaidProviders

| Claims~  Member~  PA~ >

G <

i
_ W PROVIDER ENROLLMENT ki Mote Pad @ External Links % My Favorites = & Print © Help
# 3 Provider Portal New Enrollment _

New Enrollment o .| e
. o Lahslupq‘ W MANAGE PROVIDER [ = B calendar »
Whenever a provider enrolls a Systom Noti 7o e P
. . . - Thursday
TS PrOV'dir from within Due to R10c-1.7.0.2 Release, the CHAMPS system will be down between 7:00 PM
CHAMPS, that provider EST Friday, November 1st through 2:00 AM EST Saturday, November 2nd, 2019. Mo Te W F| | o
o) the D
Azc;iginr:iesira tf)r SIS This outage will affect the CHAMPS system access for all functionality. I Kl %
. 11 1 41
18 19 20 21 22
Example, Provider A enrolls e -
Provider B in CHAMPS. e N © Too ’
Provider A is Provider B's _
Domain Administrator Pl &y [O=) Bionfien| | Yiyimeny
For further Domain D‘:‘:““"" et Herome o =
Administrator abilities visit —————

If a provider needs to enroll
another provider:

Click New Enrollment from the
Provider dropdown
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

@PS < My Inbox~  Providers  Claims~  Member~  PA~ N

Last Login: 14 JAN, 2020 09:26 AM i Note Pad @ External Links v % My Favorites v & Print © Help

New Enrollment > P e i

i Enrollment Type -

Afte rcC | iC kl n g on New Select the Applicable Enrollment Type

(® Individual/Sole Proprietor

E n ro | | m e nt t h e n eXt Ste p i S to (@) Regular Individual/Sole Proprietor or Rendering/Servicing Provider
Se | e Ct t h e E n ro I | m e nt Type Of OG.ro.up Practice (Cerporation, Partnership, LLC, etc.)

. () Billing Agent
t h e p rFrovi d ert h at nee d (o) b e () FacilitylAgency/Organization (FAO-Hospital, Nursing Facility, Various Entities)

() Atypical (non-medical) provider (Choose this option if you do not have a NPI)

enrolled.

() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

(O Agency (Child Care Institution, Home Help/Personal Care Agency, Transp ion Company, Local ion Agency etc.)

For the definition of each
enrollment type, visit

from the
Provider Enrollment
webpage

After selecting the applicable
enrollment type, click
Submit

o |
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html

New Enrollment (B i ===

The Provider Enroliment
process officially starts at
Step 1 Provider Basic
Information.

Basic Information: Enter required fields and click Confirm button.

#=  Basic Information

EIN/TIN:

First Name: Middle Initial:
Last Name: Gender:

From here providers will
need to access the

Applicant Type: [lndividuausme Proprietor ] *

Contact Email Address:
cman-a: cman-s:

for
step-by-step instructions on

how to complete a provider
enrollment application. Once
at the Provider Enrollment
webpage:
Select Step-by-Step
CHAMPS Enrollment Guides

#  Home Address

Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.

e | - e

(Enter Street Address or PO Box Only)
O . -

S e
Country: * Zip Code: - ][evaliaalemuress J

[Qconﬁnn ] « Finish [@mncel

Click on the Enrollment Type
based on the previous step’s
selection

Page ID: digAddBasicInformationStep1(Provider)

Utilize the resources

Ee[;)tvgfcﬂ;% ;gﬂlglfigi_the Step 1 Basic Information will display differently depending on the Enrollment Type selected.
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

After starting or

submitting a Provider
Tra C k Enrollment application,
Providers can use this
o o feature to continue an
Appl |Cat|0n incomplete application

or track the status of a
completed application.




(GR—H?PS ¢ Mylnbox~ Provider~  Claims~  Member~  PA~ >

il PROVIDER ENROLLMENT I Note Pad @ External Links v % My Favorites v = Print © Help

T k | . . {1 > Provider Portal New Enroliment *
rac / pp |Cat|0n Track Appiication < m——
NP|: —— Name: S S - —

< Latestupd I MANAGE PROVIDER -~ £  calendar -~

In order to reference back to | Manage Provceromaton
System Noti Q 07:23 [Noveroerzo
N Thursday

a started enrollment

Due to R10c-1.7.0.2 Release, the CHAMPS system will be down between 7:00 PM
application or completed EST Friday, November 1st through 2:00 AM EST Saturday, November 2nd, 2019. Mo Tu We Th Fr Sa su

submitted enrollment This outage will affect the CHAMPS system access for all functionality. i s s :
application: e, ;- -
Click Track Application from S os = s
the Provider dropdown | i o) ST
mo— r— o —

No Records Found !

M&DHHS

Michigan Department or Health & Human Services



Track Application

10

The instructions when filling
out a Provider Enrollment
Application advise providers to
write down the Application ID
given after completing Step 1
Basic Information. This is the
number needed in order to
track the application.
if
the application ID is forgotten

After entering in the
application ID there will be an
additional step to verify
application access.

For additional help reference
the

, select the
Enrollment type under Step-
by-Step CHAMPS Enrollment
Guides, then Track Application

My Inbox~ Provider~

G

Claims ~

Member~ PA~

i Note Pad

@ External Links =

% My Favorites v = Print © Help

i Track Existing Application

Please provide the Application ID to track your application.

i Request Access to Home Help Provider Info

Home Help Providers requesting access to their Information.

Click the below link if you are an Existing Home Help Individual or Agency accessing CHAMPS system for the first time. provide the Application ID to track your application.
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Manage
Provider
Information

Provides access to a
providers approved
Enrollment Application
when their information
needs to be updated.




Manage Provider

T
f " @PS £ My Inbox~ i Provider~ Claims ~ Member ~ PA~ >
I n O rm atl O n _ Bl PROVIDER ENROLI:MENT ' i Note Pad @ External Links ~ % My Favorites ~ = Print © Help
1 > Provider Portal New Enroliment *
Providers are able to _ Tk apcaton * _
NPI; s oam— Name: S . —
complete revalidations and O Latestups W MANAGE PROVIER o [ B catendar N
. | Manage Provider Information
update provider enrollment System Noti- ¢ 0 07:23 T
information from within the Due to R10¢c-1.7.0.2 Release, the CHAMPS system will be down between 7:00 PM 2019November
manage provider information EST Friday, November 1st through 2:00 AM EST Saturday, November 2nd, 2019. wo [ nu [we [m | o [sn ] s
section of CHAMPS. This outage will affect the CHAMPS system access for all functionality. gz 5
: : 18 19 20 21 22
For a list of items that - 8 55w oa s
require an enrollment B | Wiy Reminders = « Tosay *
application update reference fon M i os] e ]
the
, Chapter i . o -
General Information for No Records Found

Providers, Section 2 Provider
Enrollment

To do this select Manage
Provider Information from
the Provider dropdown
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http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

Manage Provider
Information

After selecting Manage Provider

((cmrrps < Myinboxs  Providerv N

@ External Links ¥ % My Favorites ¥ 2 Print © Help

# > Provider Pontal > Group Practice Modiication

Information the list of steps will display o g
given the Enrollment Type. 0 c. JENRR
#  View/Update Provider Data - Group Practice =

Make any n_ecessary 'Changes_ to the Business Process Wizard - Provider Data Modification (Group Practice).
enrollment information makmg sure to Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark

(s

complete all steps needed. [ Step 1: Provider Basic Information Required 121572014 110122013 Complete
. [5) Step 2 Locations Required 10/23/2013 1110172013 Complete
The checklist step of any enrollment = e e pn
application, Complete Modification I Step 4: Mode of Clam Subission Reued 04152008 outsr2008 Conpiete
Checklist, will always show as ) Step 5 Associte Biling Agent Reired 1215201 1012013 Complete
incomp|ete_ This step must be reviewed [ Step 6 Provider Controling Interest/Ownership Details Requied 102172013 10172013 Complete
and submitted for changes to be B ST Temony Dun koo it b G
approved by MDHHS 7] 'Step 8: View Senvicing Prowider Details Optional 04/15/2008 04/15/2008 Complete
: . : 2 [Z] Step 9: 835/ERA Enroliment Form Optional Complete

FOI’ reqU|red revalldatlons the CheCk“St X1 Step 10: Complete Modification Checklist Required 047242014 0572012014 Incomplete Please Answer all the Questions

steps, Complete Modification Checklist = :
Step 11: Submit Modsfication Request for Review Required 0472472014 05/20/2014 Complete

and Submit Modification Request for _ g
Review will always show as incomplete. View Page: | 1
These steps will need to be reviewed —
and submitted for changes to be
approved by MDHHS.

J ©Go || WPage Count |6 sawTons Viewing Page: 1 KFist || €CPrey | ¥ Net |[® Last

For help filling out a step reference the
, Step-

by-Step CHAMPS Enrollment Guides,

and the applicable Enrollment Type
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

MDHHS website:
—  www.michigan.gov/medicaidproviders

CHAMPS Resources

'i/_ We continue to update our Lissen instructions
222 Provider Resources: Provider Alerts

Medicaid Provider Training Sessions

Provider

Resources

ProviderSupport@Michigan.qgov

@ Provider Support:

1-800-292-2550

mDHHS Thank you for participating in the Michigan Medicaid

M&DHHS
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@Michigan.gov

